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and	any	other	topic.	Two	of	the	ICUs	received	three	weeks	of	rounds	coaching	two	months	prior	to	the	observational	study	(Units	A	and	B),	and	were	analyzed	separately	from	all	other	ICUs	(C	through	G)	that	had	received	only	minimal	rounding	instruction	three	months	prior	to	the	study.		There	was	no	relationship	between	frequency	of	input	and	any	of	the	nursing	characteristics	(demographic	information)	evaluated.			Nurse	input	across	ethnic	groups	was	analyzed	with	Kruskal-Wallis	testing,	repeated	for	both	the	10-	and	11-item	input	scales.		Ethnic	groups	displayed	similar	positively-skewed	distributions	across	most	groups.		One	important	exception	was	the	black	ethnic	group,	which	had	only	a	single	participant.	While	this	grouping	was	included	in	the	analysis,	the	lack	of	distribution	does	not	meet	an	important	assumption	of	the	K-W	test.		The	results	of	these	analyses	supported	the	null	hypothesis;	no	significant	differences	between	any	of	the	groups	(see	Table	3).	Table	3:	Kruskal-Wallis	H	Test	for	Median	Differences	between	ethnicity/input	scores	Independent	Variable	 Dependent	Variable	 N	 df	 H	 P	Ethnicity	 10-item	scale	 62	 3	 4.39	 .223		 11-item	scale	 62	 3	 3.98	 .264	*	p	<	.05,	**	p	<	.01	 				
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		 Demographic	differences	in	input	scores	were	analyzed	with	a	Mann-Whitney	U	test	for	variables	that	were	dichotomous.		Results	can	be	seen	in	Table	4.		In	addition,	one	attitudinal	variable	(endorsed	rounding)	is	included	in	the	table,	indicating	if	the	individual	participant	believed	rounding	to	be	an	effective	work	procedure,	which	was	answered	as	a	yes/no	question.	No	significant	differences	between	groups	were	observed.				Table	4:		Mann-Whitney	U	Tests	of	Differences	in	Nurse	Input	
 Mean Ranks N U Z P 
10-item Input 
 
     
Gender Female =30.84 47 321.50 -.949 .343 
 Male = 35.41 16 
 
   
Endorse 
Rounding 
Yes = 26.74 45 168.50 -.314 .753 
 No = 28.44 8 
 
   
Born in USA Yes = 33.92 33 431.50 -.964 .335 
 No = 29.88 30 
 
   
Certification Yes = 29.80 23 409.50 -.795 .427 
 No = 33.26 40 
 
   
11-item Input 
 
     
Gender Female =29.95 47 279.50 -1.583 .114 
 Male = 38.03 16 
 
   
Endorse 
Rounding 
Yes = 27.29 45 167.00 -.336 .737 
 No = 25.38 8 
 
   
Born in USA Yes = 33.47 33 446.50 -.693 .488 
 No = 30.38 30 
 
   
Certification Yes = 29.35 23 399.00 -.904 .366 
 No = 33.53 40    
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	 Differences	in	input	were	analyzed	across	ICUs,	using	the	Kruskal-Wallis	H	test.	This	nonparametric	procedure	was	deemed	appropriate	due	to	the	non-normal	distribution	of	the	input	variables.		In	addition	the	distribution	of	scores	was	similar	within	each	ICU,	displaying	positive	skew	and	similar	variability	across	ICU	groups.		In	practical	terms	the	positive	skew	indicates	that	lower	levels	of	input	were	most	common,	with	fewer	nurses	giving	increasing	quantities	of	input.		The	similarity	in	variability	is	likely	to	result	in	part	from	the	limits	of	the	scale	(10	or	11	maximum	opportunities),	in	addition	to	similar	response	patterns.		Results	of	Kruskal-Wallis	H	tests	can	be	seen	in	Table	5.		Results	indicated	that	the	null	hypothesis	was	rejected	in	each	version	of	the	test,	meaning	that	input	differs	significantly	between	groups.		Visual	inspection	of	the	input	scores	indicated	that	ICUs	A	and	B	(or	the	combination	of	both)	appeared	to	be	higher	than	other	ICUs.		However,	inspection	of	pairwise	tests	(Mann-Whitney	U	tests)	indicated	that	only	some	of	these	differences	were	significant.		Standardized	test	statistics	and	p-values	(Bonferroni-adjusted	for	multiple	comparisons)	are	presented	here	where	significant,	while	some	pairwise	comparisons	were	significant	before	correction	and	may	be	significant	in	larger	samples.		For the 10-item input scale when ICUs A and B were separate, ICU A differed 
significantly from ICUs C (Z = 3.91, p = .002), D (Z = 3.26, p = .024), and E (Z = 3.70, p 
= .005).  With ICUs A and B combined, this group significantly differed from ICUs C (Z 
= 3.64, p = .004) and E (Z = 3.40, p = .010).  Differences for the 11-item input scale were 
significant for the A-C comparison (Z = 3.25, p = .024) when ICUs A and B were 
separate.  When ICUs A and B were combined, this group significantly differed from 
both ICUs C (Z = 3.28, p = .016) and E (Z = 2.97, p = .044).  
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Table 5:  Kruskal-Wallis H Test for Median Differences between ICU input scores 
Independent Variable Dependent 
Variable 
N df H P 
ICU 10-item input scale 63 6 23.62 .001** 
ICU (A and B 
combined) 
10-item input scale 63 5 21.45 .001** 
ICU 11-item input scale 63 6 19.59 .003** 
ICU (A and B 
combined) 
11-item input scale 63 5 19.02 .002** 









 Mean Ranks N U Z p 
All ICUs      
10-Item Input No = 29.68 47 267.00 -1.898 .058 
  Yes = 38.81 16    
11-Item Input No = 28.36 47 205.00 -2.804 .005** 
 Yes = 42.69 16    
Education No = 31.28 47 342.00 -.667 .505 
 Yes = 34.13 16    
ICUs A and B      
10-Item Input No = 10.92 13 51.00 -.880 .379 
  Yes = 13.40 10    
11-Item Input No = 10.73 13 48.50 -1.034 .301 
 Yes = 13.65 10    
Education No = 10.46 13 45.00 -1.611 .232 
 Yes = 14.00 10    
ICUs C - G      
10-Item Input No = 20.93 34 87.50 -.703 .482 
  Yes = 18.08 6    
11-Item Input No = 19.63 34 72.50 -1.217 .224 
 Yes = 25.42 6    
   Education No = 21.38 34 72.00 -1.386 .271 
 Yes = 15.5 6    
      **significant	at	.01	alpha	level		 In	ICUs	that	received	coaching	(A	and	B)	on	rounding,	a	Pearson	Correlation	test	of	independence	was	calculated.		Age	was	negatively	related	to	recommendations	leading	to	orders	(r	=	-.455,	p	=	.038).		This	was	supported	using	the	Spearman’s	rho	correlation	test	(rho	=	-.425,	p	=	.049),	meaning	that	within	these	ICUs,	younger	nurses	were	more	likely	to	make	recommendations	leading	to	orders.		There	was	no	significant	difference	or	relationships	in	the	other	categories	examined.			
Other	Rounding	Details	
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Dear Nurse,  I	am	a	nurse	at	Keck	Hospital	of	USC	completing	a	DNP	degree.	 I	am	conducting	a	study	to	evaluate	the	current	interprofessional	rounding	process	with	a	focus	on	the	role	 of	 the	 clinical	 nurse.	 The	 title	 of	 the	 study	 is,	 “Nursing	 participation	 during	interprofessional	 rounds	 in	 intensive	 care	 units”.	 The	 objective	 of	 this	 study	 is	 to	gather	 information	 and	 nursing	 input	 regarding	 our	 current	 interprofessional	rounding	process.	
The questionnaire below is confidential.  If you choose to participate, do not write your 
name on the questionnaire. Your responses will not be identified with you personally. 
Nothing you say on the questionnaire will in any way influence your present or future 
employment with your company.  
The questionnaire will take a few minutes to complete. Some questions may make you 
feel uneasy and there is a small risk that your personal information may be seen by 
others. Your participation is voluntary and there is no penalty if you do not participate. 


















Point-Biserial Correlations between Recs Lead to Orders, Age, and RN Experience 
 1 2 3 
All ICUs    
1. Recs Lead to Orders -   
2. Age -.079 -  
3. Years as RN -.080 .800** - 
ICUs A and B    
1. Recs Lead to Orders -   
2. Age -.445* -  
3. Years as RN -.130 .632** - 
ICUs C – G    
1. Recs Lead to Orders -   
2. Age .038 -  
3. Years as RN -.027 .860** - 
*Significant at .05 alpha level; **significant at .01 alpha level 
 
Table 9 
Spearman’s Rho Correlations between Recs Lead to Orders, Age, and RN Experience 
 1 2 3 
All ICUs    
1. Recs Lead to Orders -   
2. Age .013 -  
3. Years as RN .024 .766** - 
ICUs A and B    
1. Recs Lead to Orders -   
2. Age -.425* -  
3. Years as RN -.180 .672** - 
ICUs C – G    
1. Recs Lead to Orders -   
2. Age .013 -  
3. Years as RN .024 .766** - 






Results of Chi-square Test for Recommendations Lead to Orders by Ethnicity 
  Ethnicity 
Recs Lead to Orders  Asian P. Islander Black White Hispanic 
All ICUs       
  No  14(13.6) 7(6.8) 1(.8) 16(16.7) 9(9.1) 
  Yes  4(4.4) 2(2.2) 0(.2) 6(5.3) 3(2.9) 
ICUs A and B       
  No  3(3.0) 3(3.0) - 3(3.0) 4(4.1) 
  Yes  2(2.0) 2(2.0) - 2(2.0) 3(2.9) 
ICUs C – G        
  No  11(11.0) 4(3.4) 1(.9) 13(14.5) 5(4.3) 
  Yes  2(2.0) 0(.6) 0(.2) 4(2.6) 0(.8) 
Notes. All ICUs χ2 = .494; p = .974.   
ICUs A and B χ2 = .016; p = .999.   
ICUs C – G χ2 = 2.736; p = .603. 




Results of Chi-square Test for Recommendations Lead to Orders by Ethnicity 
  Ethnicity 
Recs Lead to Orders  Asian / 
P. Islander Black White Hispanic 
All ICUs      
  No  21(20.5) 1(.8) 16(16.7) 9(9.1) 
  Yes  6(6.5) 0(.2) 6(5.3) 3(2.9) 
ICUs A and B      
  No  6(5.9) - 3(3.0) 4(4.1) 
  Yes  4(4)1 - 2(2.0) 3(2.9) 
ICUs C – G       
  No  15(14.5) 1(.9) 13(14.5) 5(4.3) 
  Yes  2(2.6) 0(.2) 4(2.6) 0(.8) 
Notes. All ICUs χ2 = .494; p = .920.   
ICUs A and B χ2 = .016; p = .992.   
ICUs C – G χ2 = 2.168; p = .538. 













Results of Chi-square Test for Recommendations Lead to Orders by Gender 
  Gender 
Recs Lead to Orders  Male Female 
All ICUs    
  No  9 (11.9) 38 (35.1) 
  Yes  7 (4.1) 9 (11.9) 
ICUs A and B    
  No  3(4.5) 10(8.5) 
  Yes  5(3.5) 5(6.5) 
ICUs C – G     
  No  6(6.8) 28(27.2) 
  Yes  2(1.2) 4(4.8) 
Notes. All ICUs χ2 = 3.813; p = .051.   
ICUs A and B χ2 = 1.806; p = .179.   
ICUs C – G χ2 = .784; p = .376. Numbers	in	parentheses	are	expected	values.		
Table 13 
Results of Chi-square Test for Recommendations Lead to Orders by Born in US 
  Born in US 
Recs Lead to Orders  No Yes 
All ICUs    
  No  22(22.4) 25(24.6) 
  Yes  8(7.6) 8(8.4) 
ICUs A and B    
  No  7(7.3) 6(5.7) 
  Yes  6(5.7) 4(4.3) 
ICUs C – G     
  No  15(14.5) 19(19.6) 
  Yes  2(2.6) 4(3.4) 
Notes. All ICUs χ2 = .049; p = .825.   
ICUs A and B χ2 = .087; p = .768. 
ICUs C – G χ2 = .243; p = .622. 
Numbers in parentheses are expected values. 		
